= - == REGION | SITE NUMBER (o B e
POTEMNTIAL HAZARDOUS WASTE SITE signed by Ho)
IDENTIFICATION AND PRELIMINARY ASSESSMENT ” VYOO S22 0

| MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection, The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onssite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and ITI throuf X as completely as possible before Section II (Preliminary
Agsesement), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking Sydtem; H ous Waste Enforcement Task Force (EN-335);, 461 M St., SW; Washington, DC 20460.

L. SITE IDENTIFICATION

A. SITE NAME DTV AVERVE (AM F'.‘-L = NEW HyDg |B: STREET (or other identifier)
Pisar Lawrive =Town of NoRTH Herm poren Laviriu | DEVIOV AVIFRVE AMd HiLLSibe  Alerve

C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
New H4ade Parx (Toww of ) Pewror | 110 4O NAsSSAL

G. OWNER/OPERATOR (if known) TOWN I
MM TEwN oF Nofere Hﬂ?m{ Puansone Roms, ﬂnwuwser-) ,;' Y E;i"’;;;";'”

H. TYPE OF OWNERSHIP
1. rEDERAL  [J2. sSTATE  [13. counTy & municiPAL  [T15. PRIVATE  []6. UNKNOWN

I. SITE DESCRIPTION 33 ARES, IVROTHIVE LarDF L COoNoISTING OF 2 PARTS : 197 RART WHS VSED MS /eni -
APARL LIAVBFEILL FROM I‘?rl ™ 196/} 20 PART FRo# 1951 YD 196, FRos 1765 YhROUGH 19 Lrre ans vsen
SOLELY E0R b[5PptRL o MUNICIPAL INCINERATDR RES DUES: Sirg (s Aow A PARRk,

J. HOW |DENT|F’|ED (1.0,, citizen’s complaints, OSHA citations, etc.) K.-DATE IDENTIFIED
SiYE 15 LIsTED /w AS DEC's Tecwrni/cme ReroRrRT ), 704/c SUBSIAAMCES | (mow, day, & yr)
iw Mew Yorws EAviqonsenr., (fay 1979) — as o= Y/ 15 )1979
L. PRINCIPAL STATE CONTACT
ts NAME 2. TELEPHONE NUMBER

PavL Lrepawo P& S DEC, ReGion |, SUNY, STOMVY BRoOK
“ PRELIMINARY ASSESSMENT (complete this section last)

F1S G w5 -7902

A. APPARENT SERIOUSNESS OF PROBLEM
1. HiGH 2. Mepium [ ]3. Low [Ja. NONE [CIs. uNkNOWN

B. RECOMMENDATION

"] 1. NO ACTION NEEDED (no hazard) [TJ.2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

[3X] A. SITE INSPECTION NEEDEDR
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY: . -
[TJa. sITE INSPECTION NEEDED (Tow priority)

C. PREPARER INFORMATION )
1. NAME : 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr).

George B . KRapan 22) 26%- 1076 N
II. SITE INFORMATION

A, SITE STATUS

[T}1. ACTIVE (Those industrial or |$ 2. INACTIVE (Thoase [(;%3 OTHER (specify): '
municipal eitea which are being used tos which no longer receive| ase sites that include such incidents Iike “"midnight dumping’’ where
for waste treatment, storade, or diaponl wastes.), no regular or continuing uese of the site for waate dicposal has occurred,)
on a continuing baels, even if in .
quently,) .

B. IS GENERATOR ON SITE?
@ 1. NO [C] 2. YES (specity generator*a four—digit SIC Code):

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (dege—min.-secs). 2
Y0 AcrEs .

2. LONGITUDE (dege—min.—sec,)
E. ARE THERE BUILDINGS ON THE SITE? @ DV QlU el MUE L‘l}-&’ How - - RECA oL FA ‘—'.n“ W LAR
_ BT wo [ 2 ves (apecity): Bw\,bwe-swm HEoRT &4 w MDNH&B Sl. _

72070-2 (10-79) ) A R _ 309879 Continue On Reverse
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Continued From Front

jQ CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
ey T X} X
z',x A. TRANSPORTER 1 8. STORER 1 C. TREATER 2 D. DISPOSER
1. RAIL 1. PILE 1. FILTRA TION DX [1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION Ia LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION b. oren DuMe
X {4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY L SURFACKE IMPOUNDMENT
8. PIPELINE |8. TANK, BELOW GROUND 8. CHEM./ PHYS, TREATMENT la MIDNIGHT DUMPING
6. OTHER (specify): |_jo- OTHER (specify): 6. BIOLOG!CAL TREATMENT PCle. INCINERATION
7. WASTE OIL. REPROCESSING 7. UNDERGROUND INJEGTION
8. SOLVENT RECOVERY 3. OTHER (apecity):
- 9. OTHER (specify): .

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
SiTs (s TRANGFORMED /iro 4 AARK wt’m RECREANEWAL FAC/ LI TTES, AT e NoATwe
oND (6 A GoLF RAvGE, PRivre Yo Tu  siiws c;,pgp(. F&OHIQGFWWGF'?WWE!—MPPw
wns VSED SoLely TOR DisPotar OF MulictPac /»vcuveomme RES(D JE

V. WASTE RELATED INFORMATION

A. WASTE TYPE

B<l1. uNkNowR [ J2. LiQuiD 3. soLip [}4. sLubGe [3s. gas

B. WASTE CHARACTERISTICS
1. uNkNowN  []2. coRROSIVE [ 3. IGNITABLE [_]4 RADIOACTIVE [ ]85 HIGHLY VOLATILE
[ls. Toxic 7. reacTive  [ds. INERT [Js. FLAMMABLE

[C]10. OTHER (epecify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below,

Vows (v epn )
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE - b. OlIL ¢. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMQUNT AMOUNT AMCUNT AMOUNT
) URKNVOWN | UNKNoWA,  JUNKNDWA
UNIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE ~ [[UNIT GF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
/ ——
X'l(tv) PAINT, X Loy ' X' l¢yHALOGENATED X' ‘X " I'X] . LABORATORY '
™1 PIGMENTs | | WASTEs ™1 SOLVENTS —j(fAcios (1) FLYASH 1) FHARMACEUT.
(ZIMETALS (2) O THER(specify)q |(2) NON-MALOGNT (2) PICKLING
SLUDGES — ( ? SOLVENTIENTDS LIGUORS (2) ASBESTOS (VHOSPITAL
(8 POTW L_JorHErcepecttn: | | g caustics (BIMILLING, wes | [ maDicAcTIVE
(4) ALUMIN UM FERROUS ' '
SLUDGE (4) PESTICIDES ""smurc. A ASTES >( (4) MUNICIPAL
| |(m o THER(specity): «s NON=FERROUS [ 2)i8) o THER (epocity):
(specily) (8) DYES/INKS (e JONFERROUS (o )
| X(1(6) O THER(specify): @b 7 TE’Q’%

(6) CYANIDR WVW[CIM'P u/pqgrgg bruy-
[NVCrveraToR  [UTion bs&e:s
Resiove wooD W,
getc .

(7)) PHENOLS

(8) HALOGENS

wrPCH

{(10)METALS

{11) O THER(specify)

; I NVDUSTR VAL 2,
v waste .

EPA Form T2070-2 (10-79) " IPAGE 2 OF 4 _ Continue Oa Page 3
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Continued)From Pagde 2 ’
| V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

SI"’E’ s Ltﬁ»YEb Y a/pnc fu&mﬂ/c&; w NerYoeus Euumawfezlrn Lor 9umvn~rx, Arb
ch—uw OF M).b VYR Watres Aeceiwh © SNKAOWN |

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VL. HAZARD DESCRIPTION

A. TYPE OF HAZARD

8.
PQTEN-
TIAL
HAZARD
(mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

C.
ALLEGED
INCIDENT
(mark ‘X’)

D. DATE OF
INCIDENT
(mo., day,yr.)

E. REMARKS

NON-WORKER
* INJURY/EXPOSBURE

4. NORKER INJURY

8 CONTAMINATION
" OF WATER SUPPLY

Nasere Covnrs Roars oF Hezerz, wiLe
DRIVL MO YHE FORttaR LF A res—Fal

e CONTAMINATION
* OF FOOD CHAIN

P OS3 I BLE CONIrATIin AYT S O WE VADERCREORD
WAPER SUPPLIES. WATER Wity Be TESTED R

7. SONTAMINATION
" OF GROUND WATER

X

L2160 PoLLvranrs, 1uce. Izqmmwm?;
LISTED By EPA [ PRORITy Porivrnnrs ) Tve

CONTAMINAT!'ON
° OF SURFACE WATER

CITF IS Lo TED ATDP A SOLE Soumes BPUIFSE
(Gracin, MRsorvy Ans Loys ),

DAMAGE TO
' FLORA/FAUNA

10. FiISH KiLL

CONTAMINATION

1Y oF AIR

SiVe (& MOAITORED FOR METHANE
CHes [Hariows oy 5 Jver RREPERIOMCHLY

12. NOTICEABLE ODONKS

13. CONTAMINATION OF 80OIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

1y. SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

119, INADEQUATE SECURITY

20. INCOMFATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (apecity):

ZPA Forn T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse



. ‘'
Continued From Front ’m _ s o

VII, PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C] 1. NPOES PERMIT  [_] 2. SPCC PLAN [C] 3. STATE PERMIT (specity):
[] &. AIR PERMITS [] 5. LocaL PErMIT [] 6. RCRA TRANSPORTER
[] 7. ReRA sTORER  [] 8. RCRA TREATER [_] 2. RCRA DISPOSER

(] 0. OTHER (spscify): W onve

§B. IN COMPLIANCE?

1 1. ves [ 2. wo X 3. unkNOwN
4. WITH RESPECT TO (list reguletion name & number):
VIL PAST REGULATORY ACTIONS
BX A. nonNE [ B. YES (eummarize below)
IX. INSPECTION ACTIVITY (past or on~floing)
B34 A. NoNE [ .. YES (comptete iteme 1,2,3, & 4 bolow)
L ., 2.DATE OF ‘|l 3. PERFORMED
1. TYPE OF ACT!VITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) . (EPA/State)

X. REMEDIAL ACTIVITY (past or an-going)

A. NONE ] e. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY! 4. DESCRIPTION
(mo., day, & yrs). (EPA/State) )

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form. -
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